= A

2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

4/
UN":ORM BUSINESS REPORT (UBB) ecretary of State

DOCUMENT # P02000076548 04-08-2003 90109 001 ***300.00

1. Entity Name -~ .

| IMPLANT & GENERAL DENTISTRY OF TAMPA BAY, P.A.

Principal Place of Business _ Maifing Address

S01 FIRST AVE NORTH. STE 1000 501 FIRST AVE NORTH. STE 1000

ST PETERSBURG Fl. 33701 ST PETERSBURG FL 33701 ‘
e A A G
1595¢ Bay Vista Dr., %2l

Suita, A, #, etc. Suile, Apt. #, etc.
#390 - T} CHECK HERE IF MAKING CHANGES
City & State City & State ! L _FEI Number — Applied For
Clearwater, FL 05254/ f/ Not Applicable
355;60 COU{;S“'A"”"‘ = o ERm ] 2 Couniy e ?—Cﬁ'r_lﬁcate o7 Storvs Desied” I:I gese'zesql':dr:;’b"“
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e Name e S - — I
_35;?:};?:;?10% STE 1000 Street Address (P.O. Box Num.ber is Not Acceplable) s
ST PETERSBURG FL 33701

: ) . City FL [ ZpCoce

-+ the obligations of registered agent.

SIGNATURE -2

B. The above named entity aubrnits this stalement for the purpose of changing its registered office or registared agent, or both, in the State'of Florida. 1 am tamiliar with, and accept

Signaturg, typed or printed nama of rgittaced BGENt and Ll i applicabie,

{NOTE: Ragisterad Agent signaburg requinsd when rengiatng)

FILE NOWN! FEE IS $150.00
After May 1, 2003. Fee wili be $550.00
Maks Check Payahle to Florida Department of State

$5.00 Méy Bo
Added io Fees

8. Election Campaign Financing
Trust Fund Centribution,

changed, or on an attachment with an address, with all pthes like gmpowered

ATVAE ZeZUIRED

10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D ! : , . Ooeee TME DP X Change [ Addition | &

e TATUM, OSCAR H I ' e TATUM OSCAR H IIT ‘ 2

swreer avmiess | 120 SANDS POINT DR smeraoress | 15950 Bay Vista Dr., #390 g

cwv-s1-z¢ | TIERRA VERDE FL 33715 CITY-S7-2P Clearwater, FL 33760 7]
PTTLE ' O Delete DS O Crange (%] Addition g

WM . BORGNER, RICHARD A. '

STREET ADDRESS . 15950 Bay Vista Dr., #390

CITY-SF- 2P Clearwater, FL. 33760

TME E'Lmlaﬂ ,,.D T T T e B T, ST ——— E Changs - m Addition

MAME T ~CULLEN, MARK . . <

STREET ADDAESS 15950 Bay Vista Dr., #390

CiTy-ST-7¢ CRy-s1-2P Clearwater, FL. 33760

e 1 ostata TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2P

me O Delete TMe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-21P CITY-S1-219

TME [ Delsts TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-1P

12. | heraby cemff\: that the infermation supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gartify that the information

indicated an this report or supplemental report Is rue and acturate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director

of the corparation or the receiver or trustas empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/7/03 727-525-(,400

SIGNATURE: ___ SICy

BGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dayling Phone §




